sister should have suffered similarly from the ear, although in her case there seemed to be no particular visual defect. It was interesting because it showed two family conditions which he would have considered quite independent. Dr. HENRY HEAD described the case of the sister of Dr. Taylor's patient, who died at the London Hospital fifteen years previously. She was admitted to the wards in a generally wasted condition and looked as if she had been starved. In addition to the general wasting, however, there was local peroneal wasting. The feet were deformed exactly as in her brother. The sight was a little defective, but there was no gross optic atrophy. Deafness was a feature of this case also. Nothing was discovered in the spinal cord ; indeed, the case stood by itself, and was extremely unsatisfactory from the pathological point of view.
Dr. F. E. BATTEN, referring to the examination of the spinal cord in Dr. Head's case and its negative result, asked if, since changes in the posterior columns had been found in all recent examinations of peroneal atrophy, Dr. Head considered his own case came into that category?
Dr. T. GRAINGER STEWART asked if Dr. Head examined the auditory nerves and the brain in his case. It was possible that they would have shown auditory tumours. He had had under his care a family consisting of a father and mother and six children. The father and four of the six children had suffered from bilateral tumours on the auditory nerves, and in four of the cases secondary optic atrophy had supervened. The most interesting feature, however, was that the father and the eldest son had developed myopathy affecting the facial shoulder-girdle and pelvic girdle muscles. These two patients therefore showed a secondary optic atrophy, bilateral deafness, and myopathy. The post-mortem examination of the eldest son showed that the muscular atrophy was myopathic and not due to multiple tumours on the spinal nerves.
Congenital Cerebellar Ataxy.
THE patient is a boy, aged 6. He was delivered by forceps, and was much cyanosed at birth, requiring artificial respiration for two hours before he breathed naturally. There was no definite injury to the head. As an infant he was always weak and delicate, suffering from abscesses on his face at 2 months, and from bronchitis at 8 months of age. Family history unimportant. At the age of 3 he had never had normal use of his limbs, and was unable to stand or walk. Intelligence was not high, but not markedly defective. }emory and attention were D-16a at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from poor. Speech drawling, " sing-song," and indistinct. Vision: Optic disks and pupils were normal. Nystagmus was especially noticeable on deviation to right side. No strabismus. Other cranial nerves were normal. Motor functions: No definite paralysis, but general weakness of all muscles, especially those of the neck; head tended to "loll "; no wasting of any muscles. Upper extremities: Coarse tremors and marked ataxy were present on voluntary movements; he could not feed himself. Lower extremities: Weakness but no wasting of muscles; no hypotonia. Reflexes: Superficial were present, deep, rather exaggerated; plantar response was negative. Sphincter action normal. Electrical reactions and sensation were everywhere normal. Equilibrium: He was at that time quite unable to maintain erect position. When placed on his feet he swayed to and fro, or from side to side, and would fall at once if unsupported.
Present condition (three years later): Intelligence good. Nystagmus much less apparent. Speech still indistinct and slurring. Ataxy of upper extremities very marked, but can control movements to some extent by effort. Can now stand alone and walk a little, but gait is tottering, and resembles that of spastic paraplegia, though his limbs are not spastic. Plantar response is now extensor.
The case illustrates the improvement which may be looked for iD " congenital cerebellar ataxy."
DISCUSSION.
Dr. F. E. BATTEN thought that Dr. Guthrie's was a very typical case of congenital cerebellar ataxy. Dr. Guthrie had asked whether children might be expected to recover if there were signs of pyramidal affection. The cases of ataxia showing definite signs of pyramidal change were those which did not do well. The fact that extensor plantar response was not present when the child was first seen and was now present pointed to the disease being progressive, and might be placed in the category of progressive cerebellar ataxy. Several such cases were described, the children having been in early youth fairly normal, and having then developed ataxy and shown progressive degeneration. This feature in the case seemed to point to the progressive character of the pyramidal degeneration. It was possible that the extensor response might have been present before and not have been elicited. Certainly it was quite definite.
Dr. E. FARQUHAR BUZZARD did not agree with Dr. Batten that the extensor response was necessarily a sign of a progressive degeneration. At the age of 3, when the first examination was made, the child had not had the normal use of his limbs, so that the absence of an extensor response might be regarded as natural. With the advent of a certain amount of use in his limbs the presence of an extensor response in a later year did not mean necessarily that the pyramidal defects had arisen in the interval.
Dr. F. E. BATTEN said that Dr. Buzzard raised an extremely interesting point. Did he mean to say that in the case of children in whom the pyramidal tract was defective an extensor response would not be obtained before they began to walk? He held that a typical extensor response might be present at the age of a few months, and considerable importance might be attached to the observation if the plantar response was elicited in the right way.
Dr. FARQUHAR BUZZARD said that, in spite of Dr. Batten's contention, his opinion was that in cases of non-development of the pyramidal tract, even up to 3 years of age, it was possible to obtain a type of plantar response unlike the pathological extensor response, and to find the latter when the child had begun to use the lower limbs for getting about.
Dr. GUTHRIE agreed with Dr. Batten on the point of contention between him and Dr. Buzzard. He thought that all children who had never walked did show an extensor plantar response, and the interesting thing in his case was that the child did not show such a response three years ago, but that now it was obtainable. With regard to Dr. Batten's remark that the response might have been present three years ago and not have been elicited, the fact was that the child was under observation for over a year in the hospital, and was constantly being tested. The plantar response was certainly not extensor three yearts ago, though it certainly was now. (For HENRY HEAD, M.D., F.R.S.) K. N., A MARRIED woman, aged 41. Her previous health had been good., In January, 1909, she had a " stroke." Whilst at work she suddenly felt giddy, fainted, and lost consciousness for about an hour; on regaining consciousness she was totally unable to speak, and was paralysed completely down the right side (face, arm and leg), and had great difficulty in seeing objects. The weakness of the right side improved rapidly, and in about a month she was able to talk freely and get about readily. Latterly she has suffered from severe headaches, lapses of memory, cramps of the legs at night, and feelings of intense unsteadiness in the right arm and right leg.
